MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE w4 STATE FILE &UMﬂER.
DO NOT WRITE AMENDED Regivtration District No. —-—-——Z-ﬁ}flmaw Registration-District No. .21 & %i.m_,-. No. _ b B~ .

ON THIS STUB D i 51983 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY ‘ ; E : i
a Ja cka on a; STATE MO . b, COUNTY Jackson admission}
b. Cé'l: {If outside corporate limits, give TOWNSHIP anly) Length of stay in Th . CITY Inside Limirs

OR
"N  Kanggs City 1l yrs Kansas Qitg___L" i
< FULL NAME OF {If NOT in hospital. give location] Inside Limita A ({f cutside. give location) Raside an.Farm

HOSPIT.

|Nsmun0N Baptist Memorial Yer g NoD) 1802 East 70 St. Yar O N'oi
3. NAME OF DECEASED First Middls 4 DATE Month Doy Vaar

(T ar print}
e o e Arthur Barton McMahan PEAM  June 6 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married {] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 34 HR

Male White Widowsd biersd O | 78 17903 60 Manths |~ Days i anﬂ]’m—

10a. USUAL OCCUPATION [Give kind of work done PD gilglﬂiss OR INDUSTRY| T1. BIRTHPLACE (City and state or country) |- 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

DATE AMENDED

during most_of working life, even if retired) -
P h < - Food:: 3 LBXington. Moo Us S, A_g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Lee M¢Mahan : C Helen B, MeM
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. . .
(Yﬁ.ém, or unknown)| [If yes, give war or dates of servi mz Bast 70 8t.

18. CAUSE OF DEATH [Enter only one cause per. line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _&?MAJ_A:%% : < d“-7@_

Conditions, if any, DUE TO (b) _w—u At fccac s K] %4_

which gave rise to
abiove cause {a),

tating the under- | - g .
e o) ove 100 _(rdPanroelorolil recoda -

PARY . OTHER S5'‘GNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reieted 1o the torming PART (H. ¢ .decossed wes fomale was
disesse condition given in PART § (8} there & pregnancy in last 90 days.

@W el b (B M‘&M-«/ 1O ves | D No I I Unknown

7%, WAS AUTQPSY | 20a ACCIDENT SUICIDE HOMICIDY/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Erfer natufé of iniury in PART I or PART Il of iters 18.)
PERFORMED? o} o m]
YE5.[1. NO

=
Z
[fF]
=
pn
1.
(o}
(&)

. TIME OF  Hool  Maonth, Day, Year |
INJURY a.m,
p.-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., &fc.)
NOT WHILE AT WORK [J

' . " . her .
21, | atiended the decaased fr ‘ 2 t nd last saw pipy, 8live
i 1: 30 P m o’ the date stated 2bove, and to the best of my knowled@k, from the causes stated.
) -

[Degree or title) 22b.- ADDRESS 22c. DATE SIGNED

o M. G506 € 63 A2 boim, P15 |7 Bemt3,

. BURIAL, CREMATION b. DATE 23c. NAME OF CEMETERY OR. CREMATCORY 23d. LOCATON {City, tawn, or county) /SHMJ

k5 Burial Y| 6/8/1963 Floral Hills c Missouri

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD, BY LOCAL REG . ISTRAR'S SIGNATURE

Wagner Funeral Home K.C., Mo. &-5-€3

(Li d Embalmar's Stat tion Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

R. Young

TYPEWRITER RIBBON
SHOULD READ

\

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

862
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )

or by Student Embalmer No.

working. under my personal supervision

oot | - . Signed %ﬁ% p ﬁ/wﬂm%

Signature of Student Embalmer .

Licensed Embalmer/Nq : f /Cﬁ 7 ' . 7@ .
. 4 _ 7 .
P. O. Address J’#MI/W @ . /

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )

LI




